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ties, and the condemnation of partial enucleations and the use of caus¬ 
tics and plasters. (6) The importance of encouragement to patients 
suffering from malignant disease of the long bones, on the ground that 
early and radical operations, even in the most malignant cases, may 
result in perfect cure.— Med. News, Jan. 14, 1888. 

III. Cases of Wladimiroff-Mikulicz Osteoplastic Resec¬ 
tion of Foot. By Stephen Smith, M. D., and Charles McBur- 
ney, M. D. (New York), and Sir William MacCor.mac (London). A 
man, aet. 21, suffering from the effects of a crushing railway injury to 
the heel of the right foot, was subjected to this operation. The wound 
progressed admirably and the prospects for an excellent result were 
good, when the patient disappeared from the hospital and had the foot 
amputated elsewhere .—Medical News , March 17, 1888. 

Dr. McBurney’s case occurred in a man who had sustained a com¬ 
pound comminuted fracture of the os calcis with extensive laceration 
of the tissues. The os calcis and the astragalus were removed and 
the cuboid and scaphoid and the lower ends of the tibia and fibula 
sawn off and the bones nailed together. Retarded by a bone abscess, 
which it was necessary to scrape out, the patient made a good recov¬ 
ery.— N. V Med. four., March 3, 1888. 

Sir William MacCqrmac’s case was as far as his knowledge ex¬ 
tended, the first in Great Britain. A boy, set. 15, suffered from dis¬ 
ease of the joint between the os calcis and the astragalus, and begin¬ 
ning in the ankle joint with extensive suppuration and extensive break¬ 
ing down of the tissues, all consecutive to a sprain of the left ankle. 
The parts involved were resected, the foot brought into a straight line 
with the leg, and the cut surfaces of bone sutured together with kan¬ 
garoo tendon. Rapid recovery and an excellent result ensued, the left 
limb being half an inch shorter than the other.— Lancet, May 5, 1888. 

IV. Reduction of Dislocated Sternal Bones by a Cough. 

By C. B. Porter, M. D. (Boston, Mass.), and C. B. Lyman, M. D. 
(Denver, Col.). Porter’s case was a football player, aet. 21, whose ster¬ 
num was separated at the junction of the second and third pieces of 
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the gladiolus by direct violence. Reduction of the fragments could 
not be obtained without direct operative measures, until on the third 
day while coughing the bone suddenly snapped forward into place, 
from which time he made a rapid and complete recovery. 

Lyman’s case was a brakeman who suffered a dislocation of the 
gladiolus behind the manubrium from a fall upon his chest. While 
the surgeon was manipulating the fragments in his endeavor to reduce 
them, the patient gave a slight cough which caused prompt reduction. 
—Boston Med. and Surg. Jour.. April 12, 1888. 

James E. PnxHERfU.S.Army.) 

V. On Old, Badly Healed Fractures of the Patella. By 

P. Bruns (Tuebingen). The doctor opposes the opinion, prevalent in 
most text-books, that the length of the fibrous bands uniting the frag¬ 
ments stands in direct proportion to the functional disturbance of the 
part. The latter is known to be, occasionally, more severe when the 
band is short than when it is very long. The author in this connec¬ 
tion recapitulates from literature the cases in which the fragments 
were separated from 10 to 20 cm. with good functional powers. This 
fact, in connection with the observations that fractures of the femur 
with shortening and rupture of the quadriceps muscle and of the liga- 
mentum patellse, never lead to an impairment of muscular power, also 
demonstrate that in so-called “badly healed fractures of the patella,” 
the cause of functional disturbance must be looked for in another di¬ 
rection. In these cases the muscular power regulates itself according 
to the new anatomical conditions imposed ; the muscular fibres con¬ 
tract and shorten, and the lengthened, or, as it were, the relatively 
lengthened muscle regains its former tension in the state of contrac¬ 
tion. How, then, must those cases be explained in which, with little 
separation of the fragments, stiffness in the joint, insufficient extension 
and unsteady gait supervene ? Some authors (Malgaigne) have 
sought an explanation for this in the atrophy and consecutive insuffi¬ 
ciency of the muscle, as already stated. It is quite true that during 
the treatment, caused by inactivity, atrophy of the muscles, especially 
of the extensor muscles, is always observed, but this disappears again 



